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EPIT HEL IOMA AS A SEQUEL OF PSORIASIS AND THE PROB¬ 
ABILITY OF ITS ARSENICAL ORIGIN. 1 

By M. B. Hartzell, M.D., 

1NSTEOCTOB IN DEE MATO LOGY, ONIYEESITY OF PENNSYLVANIA; DERMATOLOGIST TO THE 
METHODIST EPISCOPAL HOSPITAL, PHILADELPHIA. 

In November, 1898, Miss M., aged thirty-five years, came under my 
professional care through the kindness of Dr. H. W. Stelwagon, whose 
patient she had been for many years, but who no longer found it con¬ 
venient to look after her. At that time she presented the following 
lesions: On the outer side of the heel of the left foot was an ulcer 
about two inches in diameter, shallow at the edges but quite deep in the 
centre, with a perfectly flat, uninfiltrated border. Close by this large 
ulcer, which was very painful, was a much smaller, very superficial one, 
which was evidently undergoing cicatrization. In addition to these 
ulcerative lesions the soles of both feet were the seat of a marked kera¬ 
tosis, which existed as diffuse patches upon the heels, and shot- to pea¬ 
sized, clavus-like elevations, most numerous beneath the metatarso¬ 
phalangeal articulations. The palms of both hands were also the seat 
of a keratosis even more marked than the soles, the palmar surface of 
the fingers presenting numerous shot-sized, corneous elevations, while the 
centre of the palms was dry and thickened. Besides these keratosic 
lesions there were several small, superficial ulcers upon the palmar sur¬ 
face of the fingers, which had originated at the site of corns and were 
quite painful. Upon the elbows and trunk were a few patches of 
psoriasis, which presented nothing unusual. Upon the left breast was 
an irregularly oval, quarter-dollar-sized, red, somewhat thickened, 
slightly crusted patch, which was just beginning to ulcerate in small 
areas. In the left groin was a bosselated tumor the size of a small 
orange, firm and elastic, except upon the summit, where the skin was 
evidently upon the point of giving way. The history of the case, as 
obtained from Dr. Stelwagon and the statements of the patient herself, 
was as follows: At fourteen years of age she began to have psoriasis of 
the ordinary type, from which she had never been entirely free since, 
and for which she had taken arsenic in considerable doses over long 
periods of time. Some nine or ten years after the first appearance of 
the psoriasis homy patches and corn-like elevations began to appear in 
the palms of the hands and on the soles of the feet, and at a still later 
period—how soon after the keratosis I was not able to leam accurately 
—small, superficial ulcers occurred beneath these horny masses, which 

1 Read at the twenty-third annual meeting of the American Dermatological Association, 
May 30,1899. 
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obstinately refused to heal under any kiud of treatment. At this time 
on ulcer appeared upon the left heel (Fig. 1), near the site of the one 
above described, which, after being treated in vain with various local 
applications, was thoroughly curetted by her medical attendant and 


Fig. l. 



healed entirely. One year later a new one appeared, which slowly but 
steadily extended until the patient's death, uninfluenced in its progress 
by treatment. Seven months before the date of my first visit the 
tumor in the groin began, and this steadily, at first slowly, hut later 
more rapidly, grew larger. The history from this time on can, unfor¬ 
tunately, be told in a very few words. The tumor in the groin speedily 
ulcerated, forming a deep, fungating, foul ulcer, which discharged very 
abundantly. This was soon followed by moro or less continuous fever, 
loss of appetite, rapid emaciation, and death about two months after 
my first visit. During the short period the patient was under my 
observation the large ulcer upon the heel underwent but little change, but 
the one alongside of it, and another upon the palmar surface of the 
middle finger of the left hand, which was unusually painful, were com* 
pletely cicatrized some little time before death occurred, both having 
lasted many months. The few patches of psoriasis present at an earlier 
period also completely disappeared. Soon after taking charge of the 
case I excised a small portion of the margin of the ulcer upon the heel, 
and submitted it to microscopical examination. This fully established 
the carcinomatous character of the lesion. There were many well- 
defined, slender, branching tracts of epithelial cells extending well down 
into the corium, a considerable number of epithelial cell-nests, and 
a scanty infiltration of round cells. (Fig. 2.) Sections of the second¬ 
ary tumor in the groin, made after death, showed it to be composed of 
epithelial cells contained in thin-walled alveoli. While I think we may 
assume that all the ulcerative lesions were of the same character, I 
regret that this was not established beyond doubt by sections of the 
smaller ones; but this precaution was in some manner overlooked. 
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To sum up the leading features of this very interesting case, we have 
a psoriasis, first, of the ordinary kind, lasting many years, for which 
arsenic was taken in considerable doses for long periods; after a time 
keratosis of a peculiar type upon the palms and soles, characterized by 
the formation of clavus-like elevations; and, finally, epithelioma at the 
site of several of these corneous lesions, followed by a metastatic growth 
in the groin, causing the death of the patient 

Fla. 2 



The first case of epithelioma associated with psoriasis of which I 
have been able to find any record was reported by Pozzi 1 in 1874. The 
patient was a man, aged forty-five years, who had suffered twenty-five 
years from confluent psoriasis. There was also psoriasis of the nails, 
with considerable hypertrophy of the subungual derma. The epithe¬ 
lioma, which was of very slow evolution, began as a small excoriation 
upon the foot five years after the appearance of the psoriasis. In 
addition to the hypertrophy of the nails, already alluded to, there were 
epidermic warts. 

A few years later Cartaz* reported a second case. A man, aged 
forty years, had had psoriasis twenty-three years, first appearing upon 
the elbows, then upon the soles of the feet, and, finally, upon different 
parts of the body. Upon the palms and soles the psoriasis had pro¬ 
duced verrucose scales, varying in size from a pin-head to a lentil. In 


* Bulletin de la Society Aoaiomlque dc Paris, lSTL 


* Ibid., 1877. 
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consequence of repented scratching of one of these warty elevations 
upon the palmar surface of the right ring finger it was tom away, pro¬ 
ducing an ulcer which, instead of healing, gradually enlarged. A 
diagnosis of “eaneroide” was made, and amputation performed. In 
neither of these two cases is any mention made of the kind of treat¬ 
ment employed, if any, against the psoriasis. 

In 1885 a distinguished member of this Association, Dr. J. C. 
"White, reported two cases of long-standing psoriasis, followed by wart- 
like growths, which terminated in carcinoma. 1 In the first of these 
the patient was a man in whom psoriasis began at twenty-one years of 
age, and was constantly present from that time on in a greater or less 
degree, notwithstanding treatment by Fowler’s arid Donovan’s solutions. 
After about fifteen years’ duration several of the psoriatic patches 
began to undergo keratosic change, being finally converted into out¬ 
growths like callosities or some form of wart. Some years later one 
of these wart-like outgrowths seated upon the right palm, and another 
upon the left, began to ulcerate, and in spite of various applications, 
cauterizution, and scraping, gradually grew larger. Finally, as a last 
resort, the right hand and the fore and middle fingers of the left were 
amputated. A microscopical examination established the diagnosis of 
cancer. The second patient was also a man, aged fifty-two years, who 
had suffered from psoriasis since early manhood, for which various 
methods of treatment had been tried, including arsenic. At about 
forty years of age several of the patches of psoriasis upon the hands 
became thickened and horny in appearance, and were finally trans¬ 
formed into warty outgrowths, one of which, upon the palmar surface 
of the wrist, softening formed an ulcer two by one and a half inches, 
which refused to heal in spite of repeated cauterizations and scrapings. 
There was also a warty formation which was beginning to soften between 
the fingers. There wjs a small ulcerating patch upon the buttocks 
and two small crusted excoriations upon the penis and in the groin 
respectively. The diseased tissues were thoroughly excised, and heal¬ 
ing was progressing favorably, when a deep cellulitis of the axilla, 
accompanied by grave constitutional symptoms, suddenly developed, 
causing the death of the patient In this case, as in the preceding 
one, the clinical diagnosis of cancer was confirmed by the microscop¬ 
ical examination. 

In 1887, at a meeting of the Pathological Society of London, Mr. 
Jonathan Hutchinson* reported three cases of psoriasis which termi¬ 
nated m carcinoma; but one of these, as it appered later, was the first 
case, already reported by Dr. White. Mr. Hutchinson’s first case 

1 American Journal op tub Medical Sciences, yo!. lxxxix. 

* British Medical Journal, December 10,1887. 
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occurred in a man whose psoriasis had lasted for many years, and for 
which he had taken arsenic. A corn, after a time, appeared upon the 
sole of the foot, which ulcerated, and the ulcer continuing to enlarge in 
spite of treatment, it was excised. A microscopical examination of the 
excised lesion was inconclusive as to its nature. Small corns had also 
developed upon the palms of the hands. The third case was also a 
man, aged thirty-four years, with a long standing psoriasis, for which 
he had been treated with arsenic for a long time. Small corns were 
scattered over the palms and soles. After a time epithelial cancer of 
the scrotum developed. To these cases he has recently added another. 1 
The patient was a man, aged forty-six years, who had suffered from 
psoriasis from boyhood, for which he had taken liberal quantities of 
arsenic for many years. After a time cancerous ulceration of two 
patches of psoriasis, one on the abdomen the other on the back, devel¬ 
oped, and this was followed by a glandular growth in the groin, which 
ulcerated, forming a large excavation. The patient finally died from 
exhaustion. Although the palms were harsh and dry no actual kera¬ 
tosis was present. 

Hans Hebra* has reported a case of multiple epitheliomatous lesions 
occurring in a man who had been the subject of psoriasis for many 
years. The psoriasis, which at first did not differ from the ordinary 
type, after a time assumed a warty character, requiring mechanical 
means to remove the epithelial deposits. Three years after the patient 
was first seen the warty excrescences split up, causing fissures and deep 
losses of substance. Ulcers appeared upon the arm and thigh which 
refused to heal One of these upon the thigh was excised, but soon 
returned. Fever and rapid loss of strength ensued, aud the case ter¬ 
minated fatally. No details as to the treatment of the psoriasis are 
given. Examination of the excised parts demonstrated the epithelio¬ 
matous character of the ulcers. 

Arbutbnot Lane 5 has also reported a case of multiple epithelioma 
occurring in a psoriatic man, aged sixty years, who had taken arsenic, 
for thirty years. On the forearm was an ulcerating epithelioma two 
inches in diameter. This was removed, but one year later three sep¬ 
arate epithelial growths appeared upun the scrotum and perineum, and 
these were soon followed by two other raised plaques in the same locality. 
These lesions were excised and found to be epitheliomatous. A month 
or two later two new typical epithelioma were removed from the scrotum. 
Altogether the patient had eleven separate foci of malignant growths— 
four on the forearm, seven on the scrotum and perineum—but in only 
one, near the anus, did the growth seem to arise in a patch of psoriasis. 

* Archives of Surgery, 1898. 

* Monatshefte f. praktische Dermatologie, January, 1887. 

* British Medical Journal, February 9, 1894. 
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Geyer, 1 in the very extensive bibliography appended to a recent 
paper upon the chronic changes induced in the skin by arsenic, refers 
to a case of carcinoma of the hands arising from a plaque of psoriasis, 
reported by Power. Beyond the statement that the case was regarded 
as one of cancer, probably due to arsenic, no details are given, and I 
have been unable, to my great regret, to find the original report, 
although it was diligently searched for. 

These ten cases, which, after a careful search, I believe comprise all 
thus far reported, together with my own, present a remarkable uniform¬ 
ity in their clinical features and course. In all of them the psoriasis, 
which at first presented the ordinary type of eruption, was of long 
standing, usually many years; in all but three some form of keratosis 
was a marked feature, appearing after a variable period, most frequently 
upon the palms and soles in the shape of com-Iike excrescences, and 
finally cancerous ulceration, beginning beneath one or more of these 
horny excrescences, occurred. In all in which any mention is made of 
the treatment of the psoriasis—eight out of the eleven—arsenic had been 
given in considerable quantity for a long period; and, in view of its 
almost universal use in this malady, its administration in the remaining 
three cannot be positively excluded. It deserves special notice, that 
in a large proportion of the cases— 50 per cent.—the cancerous ulcera¬ 
tion appeared before forty years of age—in one, that of Pozzi, as early 
as twenty-five—and it is also remarkable that in the same large propor¬ 
tion— 50 per cent.—the ulcerative lesion was multiple. The early 
appearance and multiple character of the carcinoma accompanying 
psoriasis would seem to point to some special etiological factor. 

While the whole number of cases is a small one, yet it is too large 
to permit the assumption that the association of these two diseases was 
entirely an accidental one. When Mr. Hutchinson reported the two 
cases referred to above, it was in support of the statement made by 
him that arsenic given in large doses for a considerable time might 
produce a form of epithelial cancer. Upon the same occasion he re¬ 
ferred to a case, communicated to him by Allbutt, in which a young 
lady who had taken arsenic for many years for pemphigus, with only 
occasional remissions, after a time developed an ulcer upon the cre3t of 
the ilium. Following the development of this ulcer, the glands en¬ 
larged and a tumor appeared upon the thigh, causing the patient’s 
death at twenty-five years, an extremely early age for death from car¬ 
cinoma. Some years later he reported another case, under his own obser¬ 
vation,* in which a man, aged thirty-five years, became the subject of 
keratosis of the palms, which was followed by cancer of the palm and 
scrotum. This patient had taken considerable quantities of arsenic for 


1 Archlv f- Derm, and Syph., Bd. xllli. 


- Archives of Surgery, voL y. 
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acne. It should be noted, too, that the ulcerative lesions were 
multiple. 

But prior to these observations of Hutchinson, Hardy 1 declared that 
he had seen cancer develop frequently enough in. those affected with 
psoriasis to believe in a certain connection between the two maladies, 
and he quoted Bazin as holding the same opinion. Nielsen, on the other 
hand, although he saw a cancer of the breast develop in one of his 
cases, found the two affections so rarely associated in his experience that 
he could trace no connection between them.* 

So long ago as 1851, Romberg* described an affection of the palms 
and soles characterized by epidermic desquamation, due to the internal 
use of arsenic. At a later period, Erasmus Wilson* called attention to 
the fact that not only desquamation of the palms and soles might be 
produced in this way, but also thickening of the epidermis and the 
formation of small “ corns,” the latter being seated at the mouths of 
the sweat-ducts. Within recent years a considerable number of cases 
of palmar keratosis due to arsenic have been reported by trustworthy 
observers, such as Hutchinson, Colcott Fox, Crocker, Malcolm Morris, 
Pringle, Hardaway and others. In these cases the arsenic had been 
taken for such a variety of dissimilar affections, such as acne, pem¬ 
phigus, lichen planus, laryngitis, epilepsy, sarcoma, psoriasis, that the 
keratosis could in no way be regarded as the consequence of the disease; 
or it had been introduced into the system accidentally, producing, 
besides the keratosis, other symptoms of arsenical poisoning. In the 
greater number there were shot- to pea-sized firm elevations resembling 
the ordinary corn. Now, it is a very suggestive fact, that in eight out 
of the eleven cases of psoriasis followed by epithelioma some form of 
keratosis preceded for a greater or less period the appearance of the 
cancerous lesion, and in seven this keratosis was of the palmar and 
plantar variety, such as is found in the majority of cases due to arsenic. 
Certainly, this fact lends strong support to the view that the carcinoma 
may also be of arsenical origin. 

In discussing the report of Lane’s case, referred to above, Mr. Hulke, 
the then President of the Clinical Society of London, remarked that he 
had made inquiries among the workers in the mines of Cornwall, who 
are exposed to the inhalation of arsenic vapors, as to the occurrence of 
such growths among them, but he had not been able to learn of any; 
and Mr. Butlin, 5 who at another time had made a somewhat similar 
inquiry among smelters exposed to arsenic fumes, did not find that 

1 TraiU* lies Maladies de la Peau. 

- Selected Monographs on Dermatology, New Sydenham Society. 

* Klinlsche Wabmehmnngen nnd Beobachtnngen. 

* Lectures on Dermatology, 1S73. 

8 Three Lectures on Cancer of the Scrotum In Chimney-sweepers and Others. British 
Medical Journal, 1832. 
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such workers were especially liable to carcinoma, particularly of the 
scrotum, as had been asserted. But this negative evidence is, in my 
opinion, more than offset by the statement recently made by Geyer, 
in the paper already referred to, that among the inhabitants of Reich- 
enstein, a small town in Prussia, where arsenic mining is carried on, 
carcinoma, having its beginning in ** arsenic warts*’ on the fingers, is 
frequently observed. And it is especially significant, that beside other 
evidences of arsenic-poisoning, such as melanosis and cachexia, diffused 
and circumscribed keratosis of the palms occurs in these cases, six such 
being referred to in a communication made to Geyer by physicians 
resident in the place. 

Conclusions drawn from so small a number of cases cannot be con¬ 
sidered as final, but the evidence thus far in our possession is, I think, 
of such a character as to permit us to accept ns very probable, at least, 
the arsenical origin of the epithelioma in these cases. 

In concluding, I wish particularly to call attention to the very great 
importance of I his subject in connection with recent theories concern¬ 
ing the pathogenesis of carcinoma in general. If it can be shown that 
the internal administration of arsenic is capable of producing carci¬ 
noma, we must either abandon all theories as to the parasitic origin of 
this grave malady, or we must assume the multiple character of the 
agents capable of producing it. 


A CASE OF CYSTIC DEGENERATION OF THE KIDNEYS, WITH 
GENERAL DERMATITIS EXFOLIATIVA. 

Br G. Parker, M.A., M.D., 

ASSIS TANT PHYSICIAN AT THE GENERAL HOSPITAL AND LECTURER IN THE MEDICAL SCHOOL, 
BRISTOL, ENGLAND. 

The combination of these two rare affections is perhaps unique, 
though the presence of generalized skin troubles in kidney disease is 
not altogether uncommon, and leads to a serious prognosis. Dr. Samuel 
West and others have noticed that such eruptions, especially when they 
are of an acute type, if they are accompanied with albuminuria or 
evidences of granular kidney, generally end fatally. It has been dis¬ 
puted whether these rashes are uramic in origin, or due to the retention 
of some irritant without the presence of uramia, or whether they ore 
accidental. There are rashes peculiar to kidney disease, but a general¬ 
ized dermatitis may, of course, occur during perfect health. Indeed, 
Hebra’s pityriasis rubra, which the present case was not unlike in ap¬ 
pearance, is a peculiarly Jesting and sometimes a congenital affection 
unconnected with any known disease. Certainly, cystic kidneys exist 
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for years without definite symptoms, and skin affections are very rarely 
noticed with them. 

T. W., aged forty-three years, a carter, came to the hospital as an 
out-patient in July, 1898, complaining of cough and dyspepsia. He 
was a stoutly built man; a teetotaller; had always been of a sallow 
complexion, and never perspired freely. A year before he had suffered 
from influenza, and in December he began to feel weak. In February 
he had a violent attack of lumbar pain, and in April he was noticed 
to be drowsy, and to be passing water at night more often than he had 
done before. His wife remarked that his scalp became full of dandruff, 
and in July a dry scaly eruption attacked a patch of skin on his back 
and itched a good deal. 

I noted on first seeing him that he was anaemic, and that the urine 
was pale and showed a slight cloud of albumin. No high tension of 
the pulse was detected, though the aortic second sound was accentuated. 
The area of cardiac dulness was not enlarged and there were no mur¬ 
murs. Nothing abnormal was found in the lungs. 

Shortly after this he found that the scaly eruption became universal, 
and that his feet and a little later his whole body became swollen. On 
July 26th he proposed going to the seaside, but 1 persuaded him to come 
at once to the hospital, on account of his condition. There was at that 
time considerable diffuse oedema of the face and every part of the body; 
the stiff, thickened fingers were especially remarkable, while the skin 
was peeling off everywhere in dry, branny scales, leaving here and there 
a red denuded surface without any weeping. The urine was found to 
be normal in quantity; sp. gr. 1010 to 1017, acid, and showing a trace of 
albumin. He was kept in bed on a light diet, with milk and fish. 
The temperature was normal, and the uriue remained throughout at 
thirty-six to fifty-three ounces daily, the bowels being regular. The 
skin improved rapidly, the oedema and albumin disappeared, and he 
expressed himself as quite comfortable, except for a slight cough. 
Suddenly, on the morning of August 6th, he sank into a comatose 
condition, for which he was actively treated by purgation, venesection, 
cupping, and pilocarpine without avail; death took place in a few 
hours. 

Post-mortem (notes by Mr. F. P. Mackie). Upon examination forty 
hours after death the body is found well nourished, ccdematous, and 
showing slight rigor mortis. The skin over the bands and feet is still 
peeling off, but otherwise normal The lungs overlie the heart and are 
emphysematous at the edges They are heavy and retain their shape. 
The lower lobes of both are oedematous, and there are evidences of 
bronchitis, with pus in the smaller bronchi. The upper lobes are 
normal. The heart shows post-mortem staining and commencing decom¬ 
position of the muscle, which is pale and flabby. The mitral valve 
admits four fingers, the tricuspid five, the aortic and pulmonary valves 
are competent, and all the valves healthy. The spleen and pancreas 
are normal, while the liver is pale, soft, and somewhat fatty, but shows 
no other change. The kidneys present well-marked cystic degenera¬ 
tion, and measure about seven inches by four inches. 

The cysts vary in size up to that of a walnut, some filled with a clear 
gelatinous, and some with a reddish-brown, grumous material. The 
lining membrane of each cyst is well marked. There are no hemor- 



